evolution, and in these days the stress was rather beyond the adaptability of the body to cope with it, that being especially true of the female sex, in whom atrophic rhinitis was commoner than in the male. While races remained in their primitive state, they kept free from atrophic rhinitis, and it made its appearance coincidently with their grouping under conditions of civilization. This also harmonized with the endocrine theory, endocrines being substances which provided the stimulus, enabling the individual to cope with modern conditions. He had not regarded the condition as inflammatory, due to the activities of a particular organism. He did not think that there was first an infection, and that then the state went on to atrophy; it was, he thought, primarily an atrophy. It must be very rare for unilateral atrophic rhinitis to occur.
Mr. Mollison had referred to the paper he (the speaker) read before the Section two years' ago,' relating his treatment of atrophic rhinitis by displacement of the antro-nasal wall. He had treated many cases by opening the antrum, separating the antro-nasal wall with a chisel. It was important not to make the breach in the nasal wall too low down, otherwise one encountered thick bone; one should rather aim at the lower part of the inferior meatus. After opening the antrum through the canine fossa, one should remove the external wall well forward. The displacement of the antro-nasal wall should be done, if possible, without injuring the nasal mucous membrane. Recently, after displacing the wall he had been putting in a doubled-up rubber tube; this exerted pressure on the lateral wall and kept it in position. He left the rubber tube in the antral cavity for a fortnight, the cavity being kept clean by douching.
A fairly constant result of this method was a return of the sense of smell. In some cases of atrophic rhinitis, by the way, the sense of smell was retained. In most cases some discharge remained, and he always prescribed a spray of formalin and glycerine, this being used as part of the toilet, as regularly as cleaning the teeth. After two or three months the result was good, but after a couple of years some retraction of the wall was seen to have occurred. But even at that time there was not the original tendency to crusting, and the objectionable odour did not, he thought, return. This displacement of the antro-nasal wall was the method which had given by far the best results in his experience, and it had the great advantage of allowing of an examination of the antral cavity. In a fair proportion of the cases, antral disease was present also. This might be the result of the atrophic rhinitis, or it might be primary in some cases, and indeed, probably was so. said he did not know any condition in regard to which there were such alternations of hope and despair as ozeena. He had had cases which seemed to illustrate all the various tetiological factors. For example, cases in which the bacteriologist found Perez's bacillus; under the use of vaccines the bacillus had disappeared, though the symptoms had not always done so. In two or three cases there had been a close association of the patient with dogs, and he thought this explained the origin of the condition, but he had more in which there was no such association. Also he had had cases which settled down with little or no treatment. In some cases the condition had cleared up after the patients had become married. Washing out tne nose was a stand-by, and had given very great comfort. For cleansing the nose he liked to use sterilized water to which had been added spirits of sulphuric ether. This was a hypotonic liquid, and there was a tendency for it, by osmosis, to get through the turbinate body and cause it to swell. Plugging was useful, and many patients derived benefit from the glucose and glycerine application recommended by MIr. Benians.
Dundas-Grant--Mollison: Atrophic Rhinitis
Moure, of Bordeaux, described brilliant results following spraying out the nose with 1 per cent. solution of chloride of zinc. After its application a number of cases, under his (the speaker's) care seemed to get well in a surprisingly short time but in subsequent ones the result was not so good. Injections of solid paraffin had been used with the idea of diminishing the lumen, but in some cases the symptoms disappeared after the introduction of such a very small quantity that no narrowing was produced, wherefore it seemed to exercise simply a stimulant action. He was of opinion that ozmna had recently diminished in frequency, and during the twenty years he had been at Brompton Hospital he had seen but few cases of it. There should have been more if tuberculosis had been an essential factor in causation. Expectation of curing every case would result in disappointment, but almost all the patients could be much relieved and some practically cured.
Mr. MOLLISON (in reply)
said it seemed that the facts adduced by most of the speakers supported the endocrine theory, and in his view that theory was more satisfactory than any of the others. The beneficial effect attributed to actinic rays might be due to their improvement of the general condition of the patient.
